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State of CalifOI'nia-Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q--{)039 (Expires 9-30-91) 
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Form designed for use on 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and arecCfassified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the ~~~gree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. • 

EPA 8700-22 
(Rev. 6-89) Previous editions are obsolete. 

Yellow: TSDF SENIDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0193444 



State of California-Health and Welfare Agency 
Form Approved OMB No. 205()--{)039 (Expires 9-30-91) 
P,le ~l'int ~type. Form designed for use on elite (12-pitch typewriter). 
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UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

9. Designated Facility Name and Site Address 

Chem-Tech Systems, Inc. 
3650 E. 26th Street 

c. 

See Instructions on Back of Page 6 
and Front of Page 7 

2. IPage 1 

Ci}-59 

US EPA ID Number 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 
is not required by Federal law. 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 
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..... y Printed/Typed Name 

DHS 8022 A 
EPA 870Q-22 
(Rev. 6-89) Previous editions are obsolete. 

Month Day Year 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 

BOE-CS-0193445 
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UNITf() J>UMJ>IN«J Sfi2VICI,. INC. FIELD WORK ORDER 29154 
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f'HUNo Nu .. 

14016 EAST VALLEY BOULEVARD · 
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CERTIFICATE OF L MENTIRECYCLING 

COMPANY 

MANIFESTNUMBER9_0_41_1_6_3_2 ________ _ 

The aqueoud WMle received on the above man~tPA 
ACT and to effluent requirementd edtab!iJhed by 
i1 petformed under permitd granted to CHEM-T. 
of Health Serviced, in coordination with the En 
Condervation and Recovery Act (RCRA) of l 
to Wadle diJcharge requirementd edtab!iJhed 

When the above dedcribed material i1 accep£4! 
phMe {)iJcharged for further treatment 
under both RCRA and P~'ijioJ:J,i:i. 

(') I(') ("t (\ 

PLlANtrl MANA~ER 
PROCESS/TdPERATIONS 

DATE RECEIVED SEPTEMBER 8, 1992 

mandated by the FEDERAL CLEAN WATER 
Ange!C.J County. WMte treatment and recycling 

· corporation, by the California Department 
accordance with the proviliond of the Redource 

dlate regulationd including but not Limited 
Ange!ed County. 

INC. an{) treated/recycled and the aqueoud 
the material iJ eliminated 

... thiJ certificate that aLL 
~~iifiJii5Lfililllllifl hiiffv~~fi;:liimiilareil.. 

1992 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX (213) 268-9672 


